|

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE N OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATJON Sandra B Martham

ANNUAL REPORT

1996 .28
DOCYMENT #  P94000063726 (1)
TRANSPORTATION CONSULTING SERVICES, INC.

Secretary of State
CIVISION OF CORPORATIONS

Pnncipai Place of Business

13350 W. COLONIAL DR.

- A 0

WINTER GARDEN FL 34787 WINTER GARDEN FL 34787 D Date Incorporatad or Cualtied 3a. DNale of Last Ropart

S _ 08/25/1994 06/21/1995
2. Pringipal Piage of Business 2a. Mayng Agiress 4. FEI Number Appled For
«l fO-flor 23¢1 2l Ko ox 237 650524496 BTy

Suite, Apl. #. oic Saite. Apt #, ele $8.75 Additional

- ooz f 514 sire
2?] 5. Certhcate of Stalus Desired [j Fee Required

22
Cily4 State | G State ;e 6. Election Campa:gn Financing 7 $5.00 may pe
E;] &fﬂ”&u 7 Q 28 ﬁ{fm P Trust Fund Cantribution D Added to Fees

Zip ~Coontr I Courir 8. Tris corporaton has habilty tor ntangible tax under s 199 032
Vet . .. . 3 ¥ g .
E ﬁs, ? ]}5J ”fﬁ 291 ézﬁ 5 5] 7“* Florida Statutes [ ves 7 o

9. Name and Address of Current Reglstered Agent 10._Name and Address of New Registered Agent ]
81| Name
MONTGOMERY, BILLY J -
1199 COUNTY HD 413, N 82| Street Address (PO Box Number is Not Acceptanie)
LAKE PANASOFFKEE FL 33538 - )
&4} City FL ]BS Zip Code

. Pursuant 1o the provisions of Sectons 607 0502 and 607 1508, Florida Statutes. e above names Carparation sabrts this statement for the purpase of changing its registered
office or registered agert or both, in the State of £ lanos Sucr change was aulncrized Dy the carporation's board of dircatars | hereby aceepl the appaintment as regis'erad
agent am famihar with. and accept the obligations of, Section 607 0505, Flonda Stalutes

SIGNATURE __ [ T T T AT e T Ry e e e

Sgrar Ly 3 e AGErt R T f 5 gt e UNOITE Hepeslaread AQont @ gnaine reo) drea | afvn ar LAt N B
12. . OFFGERS ANDDIRECIORS [ 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 s
L PD L] et TInE [_] Charge || aaditon &,
NAME MONTGOMERY, BILLY J 12 NaKIL 3
sTReeT AnDRESS | 1109 COUNTY RD 418, N T ISTREET ADDRESS o
CiTy-5t-7p LAKE PANASOFFKEE FL 33538 140IN-ST P o &
TiNE [T oaere Z1TIE [T changs [ ] addon | €
HAME 22 NAME
STREET ADDRESS 23 STREET ADGRESS
CiTY-ST- 29 L 2 ALY -S1-2F
TITLE ‘ _D DELETE I1TILE [T change [T aadion
NAME 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
CITY-5T-21P _ ) o 34 Cy-s1-2m ]
HLE 7 T T oecTe 4TI L] crange T ] Addiion
NAME 4 2hAME
STREEY ADDRESS 43SIREC) ATDRESS
CITY-SI- 1P o _ 4407512
TIE [] pecere BV [ ] cnange [T Addiien
NAME 52 KAME
STREET ADDRESS 5 3 STREFT AQDRERS
CITY-$1- 1P . o o 54CITY-51- 2P L ~
TritE [_] becere 61TILE [] change [T adarior
NAME €2 NAME
STAEET ADDRESS 63 STRELT ADDRLSS
CITY-51-2P 64CITY-51-21p

14. | da hereby cectily tna’ g informal.on suppled wil tnis bling is vo'artarily Jurpished and does not quality for the exeriplian slated in Secton 119 07{3)(k). Florida § |
further certify that the: informancn mdicated on tivs ann.al repart or supplemental annual report s true and accurate and hat my signature shall Fave te same legal effest asaf
made under oath. tat | am gn otheer or Grectar of e AFPOTAON Of M€ 1CC8var O trusiee enmpowered t execu’e: this Teport as requored by Chapter 617, Fiorida Statutes g-dd
that my name appoears in Bk 12 or Block 13 1f changad, or on an gtachmen: with an address

SIGNATURE: AUy T Tty oy oY 793-€ Vo

R OR DIRECTOR




